Introduction: Hypoalbuminaemia is known to be associated with mortality in hospitalised patients. However, the association between low albumin and outcome in older people (≥ 65 years) admitted to the acute surgical setting is not clearly understood. Methods: Our international cohort was drawn from the Older Persons Surgical Outcomes Collaboration (www.OPSOC.eu) (2013)(2014)(2015). The effect of having hypoalbuminaemia (defined as albumin ≤35g/L) on outcomes of receipt of emergency surgical intervention, 30-and 90-day mortality, readmission within 30-days and hospital length of stay were examined using multivariate logistic regression models, adjusting for age, sex, polypharmacy, haemoglobin for the outcome of the receipt of surgical intervention and additionally controlling for surgical intervention for other outcomes. We then examined the association by additionally adjusting for frailty using the clinical frailty scale. Results: N = 1084 patients from six surgical units (mean age (SD) = 76.8(8.1) years) from England, Scotland, Wales and Belgium were included. 568 (49.7%) had hypoalbuminaemia. The emergency operation rate was 16.2% (N = 185). Characteristic comparisons between those with hypoalbuminaemia at the time of admission and those without showed increasing age, low haemoglobin levels, length of hospital stay and frailty were all significantly associated with having hypoalbuminaemia. Meanwhile, hypoalbuminaemia was not associated with sex, polypharmacy or receiving surgical intervention. Multivariate logistic analyses showed hypoalbuminaemia was associated with both 30-day (adjusted odds ratio (aOR) = 2.43 (95%CI:1.25-4.74; P = 0.009) and 90-day mortality (aOR 2.39 (1.47-3.88; P < 0.001), increased length of hospital stay (aOR 1.02 (1.01-1.04; P = 0.001). No significant association was found between hypoalbuminaemia and all other selected outcomes. Conclusion: Hypoalbuminaemia is a risk factor associated with poor 30-and 90-day mortality and length of stay outcome in older surgical patients aged 65 years or over. Further investigations are required to better understand this relationship to help develop strategies to improve these important outcomes in older surgical patients.
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